Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not usc this form to update information.
II Committee Information

#0Z 0 & AON

NUY

LV v

Amendment

[ ves

=g

fa. Full Name

c. ID Number
/?/é{ dleane Brad fe Y /"f d oc for (hekK of Cm( MIT67FO
Mallmg Address (mcludt. City, State antl Zip Code) d. Date Filed

020 PARK (/M’N:&" Konp
R&(T#ERF&\ DT UN; Ne- 25139

¢. Phone Number

2. Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

A0

[0/17/ 14 ]

LisA Duncan”

6. Type of Committee (Check One) 9. Type of R Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Orgah-imlional p
[J independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annuat
[ Booster Fund Semi-annual O Fourth [ special
1 Building Fund D Mid Year Semi-annual
O Year End [:| Mid Year 10. Special Report Name
[ other: ] Final Year End - '
. Number of Fundraisers this Report [ special Wrnal
O Special

11. Account Information

11. Account Information

j2. Financial Institution Full Name

a. Financial Institution Full Name

Branch FBan A’/x,q and TRyst Co .

Ib. Purpose c. Account Code b. Purpose _|¢- Account Code
) | MBH o
CA./ﬂ? /)',/‘}’ { é’fv/ d. Period Begin Balance d. Period Begin Balance
$ $
fCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have bee i

NC State Board of Eleclions.

UNON— Jjho ¢ I

/ Date

Lisa Lynean

Printed Name of Signer

IFOR OFFICE USE ONLY . .
/|-26-//

Signature ofﬁi\ppgfnlcd Treasurer

Employee: zé ) -

Delivery Method
[ Normal Mail

] Registered Mail

Date Received:

Date Postmarked: Employee: E‘ﬁund Delivered
N Brtilves: Electronically Filed
Date Data Entered: Biiliogee: [1 Signer has not received

mandamry trammg_

Please Note: This form cannot be used to amend committee information such as the commiltee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



. :iﬁ;ﬂ:?::ﬁfu i Sk
Detailed Summary D ye EA
Use this form to summarize all disclosure reporting forms and to total monetary informati -
.ConumtteeFull“Name (and Fund'if: apphcab}e} 1|12 Type ofReport. =

: 7 ',2 ; o
A;é{’fc/t‘wt g:m_/t}f /A/fa/:; Z c,r éﬁ:r-?ﬁ‘ /:/ff(fc/

= '1‘0_(-3! this Total this
Start of Eleéction Cy clés J_zmuary 1, e 1_ [ Reporting Period Election Cycle
4) Cash on Hand at Start -9 34 .93 |3

RECEIPTS?

s_2773.0p

5y Aggregated Contrlbutions from. lndmduals (CRO-I205)| $
6) Contributions from Individuals | (t‘ko-maj_ $ ’7&& . d¢ g g 0 7/", 7]
“7) Contributions from Political Party:Committees (CRO-1220)| $ $ / /j ()/_ﬂ i a
. 8) Contributions from Other Political Committees (CRO-1230)| $ 5
9) Loan Pru:eeds (CRO-1410)} & $
10) RefundSlRe:mbursements to the Comnuttee (CRO-1240)| § 3
11) Other Recelpt Snnrces . .
11a) Interest on Bank-A:___(_:c_quﬁts (CRO-1250)| § %
11b) Contributions from Not-For-Profit Organizatioris (CRO:1250J '$ 8
11¢) Outside Sources of Income  (CRO-125)| § 3
Hi_d) Legal Expeﬁsg.ﬁFﬁnd-.ther Sources: '  (CRO-1270)| $ $
ile) Exempt. Purchase Price Sales (CRO-1265)| § $
12) TO’I‘ALRECEIPTS (Add lines 5, 6;7 8,9.10, llallbllc,lldand He\s /00 -29 s AE 271,77

13) D:sbursemem -
132) Bperatmg Expenditures (CRO-1310)| § 7 R 33 IE .'.':-." 79 [0/
13b) Centributions to Canthdatesﬂ’ohtlcal Connmttees (CRO-1310)| $ $ g
13¢) Coordinated Party Expend:turw (CRQ-ISJ_O) 3 3
14) Abgre_gated an-Medm Expenditures ~ (CRO-1315) ,$ 3
15) Loan Repayments (CRO-1420)| § 3
16) Refnnds!Rmmbursements from the Conmuttee (CRo-zszb) - ;f :J""/ / , g; 2 |s 2 2 r/’ ; g 74
17) In-Kind Contributions (cro-1519)| $ | Q__Lf-” Ked
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)] § (A 33, 93 s 2d29] .77/
19) Cash on Hand at End (Add hnes 4 and lzmgether then subtract line 18] $ V - O - 3 :/ -‘0 -
20) Non-Mﬁnetary Gifts Given fo Other Comrmf:tees | (CRO-1330)| §
21) Outstanding Loans (inel. ones from-other campaigns) ' (CRO-1430) | -$
22) Debts and Obligations owed ‘by the Committee (CRO-1610) | §
23) Deia‘ts and Obligations owed to .the-Conmﬁt-t'ee (CRb-Jﬁzo) %
24) Accéunt Transfers Within the Committee B .(c}.z—c::;;zw $
25) Adzmmsmnve Support (CRO-1710)| § $
26) Forgiven Loans - (CRO-1440)| § 5
27) 48-Hour Notice Reports Sum B o (CRO-2220) 3 $
;,,8) Cont:nbutxons to be Refunded (CRO-i215) | § $
CRO-1100 NC State Board of Elections

August 2008



Contrlbution.s from Individuals Pe / vof

individual contributions over $50 or contributions under $50 if form CRO 1205 is noL msed

[EI Yes ﬁr@o

K )/ Zz»/;ém,

Z\’M Ler#rc/#h\ N 20737

fack Crenne

:’;%AM@MC»" 0[ ]["" )/LC 2& y 3;

: ’.si
H
O (&
] <
i

s 700,00

$

’? (:)ff:; $ *f{"?i;}

RO- . c: Statc Board of Elcctions

April 2007




Refunds/Reimbursements From the Committee

Pg_zof.j_

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Amendment

1. Committee Full Name (and Fund if applicable) 2 2. ID Number ]
Il 0 [ ] I 7. [ [ /7 4— T LT L7
A ne pradicy /\-fciCL‘;L’ fJ/ | (4 7< U o7/ [T 77 &

3. Payee Information

[[1 Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

A//u./@/du: / /Té(/c e
10 e i@ar/ Cmuu ngz.ﬂg(/

?&i M«fq[aa/ Jﬁ,«,

NC /57

Candidate  []  PAC
|:| Referendum D Party / / A 7/// ?[
c. Level Registered (Specify) i. Original Réceipt Amount
[ Federal ] cCounty: — ,
] State L___l Municipality: $ —5 A/Z:r " 4; 4

f. Purpose Code

j- Election Sum to Date

S Vgns. 77

b. Job Title/Profession

c. Employer's Name/Specific Field

Comments

k. Account’Cm]e

O(q’ﬁr\ el vj’é“—'ﬂf

\SO, fwj é /;‘”’4’6"

C/pr@ Heet-

I. Form of Payment

m. Required Remarks

n, Date (mm/dd/yyyy)

0. Amount

BT Ffetund {oo Shets /)14 ] 14 3/0.¢0
3. Payee Information ' 7 [0 Add [0 Remove Bl ,'

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[] candidate [0 rac
D Referendum I___I Party
e. Level Registered (Specify) i. Original Receipt Amount
]:l Federal |:| County:
[0 state [0 Municipality: $
f. Purpose Code j- Election Sum to Date
$

b. Job Title/Profession

¢. Employer’'s Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

[0 Add [] Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) |:| Candidate D PAC
J___| Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
] Federal [J  County: $
|:| State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

4. Total only this Page $ 675 é Z

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detsiled Siimiary Page cxo-uoa) : $AHOTL: FT
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnhuuon len
P* - Reimbursement of In-Kind O* Other

* Codes require detailed explanation in required remarks field (m) |

CRO-1320 NC State Board of Elections December 2007
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Disbursements P

: Amendment

3 IUYE E/No

Use this form to report expenditures frum thr: commitiee for operating expenses, conmbutlum to candidate/political

committees and coordinated pa
C{I‘jilitlh!l.;‘db

D Bt &t

anic (and’

2. Full Name, Mailing Address & Phone

’JW.A! /v 77 pa

tindmle ul:y, s(afe, & zip)
é/{%.ﬂ?, /,}7{5 C,/q . Level Reglstered (Specify)
[ ederal 1 counwy:
J~ores £ (7 é Ol swe 1 Municipaty: [ Eiccion Sum oot
24’ VE3 $
I A_cc:unnt Code_{g. Formof Payment i. Date (mm/dd/yyyy) |j-Amount = lk. Required Remarks s

'hwcﬂﬂ?

VW 039 /a/,? a/// b?ﬁ '

P T dd

. Fu!l Nxme, Matllng: Mdrm & Phone -

(nclude clty, state, & zip),

[ sue [ Municipality: fe. Elecfion Sum to Date 7"
$
) h.Purpose Code - Lﬁaﬁ(ﬁﬁifdd{nﬁ) j. Amount ¢ mReqmdemrls _____
~ /‘_’)
//:// 3/1d _’i’s Eé//ﬂf
2 2 : 2 3 7, D , An‘% JH1S = i e e B e
2. Full Name, Malllng Address & Phone {b. Coordinated Committee Name . |d, Comments 2
(include clty, state, & zip)
c. Level:Registersd (Specify)
1 Federat [ County:
1 state 1 Municipality: [e. Election Sum to Date
$
‘Account Code |g. Form of Payment - |h-Purpose Code : |i. Date (mm/dd/yyyy) |} Amount |- Required Remarks - -

e dd A (0%

WiAs - Ads

10511 €
I/

$449.2°
$

2

ﬂ?:ﬂhuegmmhmf.?naf?}mkd Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to MWCGM)
oes in line 13c o, Dcmﬂad&:m na

line g Py

ge CRO-1100 if Coordinated P y Expenditares)

~ B*- Printmg ~ C=- Funis'in_g
F*-Equipment ~ *' G- Political Party
~J - Penalties K‘-Qlﬁc&’ﬂxpelm

:"T“- equire _ £ ';':l* £y “, iﬂj\ﬁl— R :WH’ S
CKO—L?IU NC State Board of Elcctions

K e e n o R (e T
led explanation in regu

D - To Another dr
H* - Holding Public Office Expenses
: Q¥ - Donation to Legal Expense Fund

3 /108,00
-
725.33

‘z im-- W

T ;
Doccmbu' 2009




Disbursements L 3 i"ﬁwfi ™ 3 n

Use this form to report expenditures from the cormittee for operating expen:m cunlnbuunm to candidate/political
cummltﬁees and coordmated : enditures

\._- ..- -:.. e

M!MM ey

?\ U\: \ . e) ("-‘-’\‘}é V\),_f b \"\ l \1 o Leval — {Speclfy) :
‘ [ redecar [3 Counly:
1 sue 1 Municipalicy: améqﬁgn&fgi;ﬁiiﬁh;-'tfé;zg‘g*

|E. Account Code - Ll?ormuﬂ’aymt |h Purpose Code  |i. Date (mwddfym) JieAmount . 7 fk Reg

Yol ‘#//; z// / ‘-----ﬂ_.?._

L1 s'ar_e______EI_@mpa.ﬁzr e Electlon Senito Date 7 T
$
J& Account Code:  |g. Form of Payment - - |b. Purpose Code ~ |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks T

el # 02 Lf/rd 352 7 ], %x//z?rf A

(lm:ludi.; city, s'mte, & zlp)

\)_k e B 1 Federal 1 county:
[ state 1 Municipality: [e. Election Sum to Date
$
| Required Remarks

lf.?Awoithbde:f--lE'F““‘“’!?ammt- | Purpose Code -[1. Date (mm/ddlyyyy) |} Amoynt

(Lol HpsE //{/Me}/f 33 SHoyoles - (4’71355
V9. 5%

" (This ine goss in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{Ihshmgmsm line 13 ofDenudenrmmyPage(:Ro-ﬂmy'mmbm Cmﬁdam&ml Comu}

__ D - To Another Candidate
F*- Eqmpmept olitical F H¥ - Holding Public Office Expenses
J - Penalties K* - Expenses. " Q¥ - Donation to Legal Expense Fund

I, vf; ode: "m- . '-._ Sy s ”,, emarks. ﬂdsih? ,»;.,e;_f;
CRO-1310 NC Stale Bom'd of Elections

-
SRR




. g Amendment
Disbursements P 2 Ovs O
Use this form to report expenditures from the commitiee for operating expenses, wntnbutrum. to :.dnd1ddte;‘polzm.dl '
commmees and coordmated party expenditures

T TR

‘(’n!:}qgeg_q?gt‘a &zi * A -y : B i A5 i e L s, = R e e e Do e T

'Me /T!Z’Z& e

m Federal E} Counly

( # é . D Siail_: B Municipality: e. Election Sum to Date
1% o ; "% L ) =
? ’ i / gg /5 i $

?rmamqmmt b Purpose Code ._i. Date (mm/dd/yyyy) |j |ic Required Remarks

// o/ /M/Mﬁdf?&m

|- Account Code "

Fa- Full Name, Mailln
(Include city, stal

Comments:

c. Level Regxstered (Specify)
D Federal EQ}un y:
Ll sae [ Municipatity: [eElcetion Sum toDate
$

r. Account Code " fg. Form of Payment . _|h. Purpose Code i Date (mm/dd/yyyy) |j- Amount k. Required Remarks

; b. Coordlnnted Coumlltlcn Name . |d
(lnclnde dty, stau:, & zip} " g

c. Level Registered (Specify)

L] Federal £ cosny:

1 stae 3 Municipality: n.';'_l_‘aiéctian_%l}m foDate

$
|t AccountCode |g. Form of Payment _[h. Purpose Code - |1. Date (mm/ddlyyyy). JoAmount . |k Required Remarks

$
$ -
e T — — e

$/ fax.ﬁ 2 Q0

. ('Hu.: Ime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(T.Fus line goes in line 13b of Detailed .Summm:p Page CRO-1100 :f Conirib to Caaddu:esf?afmmf t’.umm)

>. . s "‘H SR 3 i
B* - Prmnng TC*- Fundraising D - To Another Candrdate
F* - Equipment’ ~ G - Political Party H¥ - Holding Public Office Expenses
L - Postage . ] - Penalties K* - Office Expenses * Q* - Donation to Legal Expense Fund

CRO-1310 NC Statc Board of bloclzun:, Docomber 2009



North Carolina NOV 2.0 201
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: /%z/(fme E c[/ .;7 /J(/ /—:/ 6%’/”/ P ,( G;)(/,_/

Treasurer Name: IR E LI C4 :i

Treasurer Address: ,j\ /j bﬁ'r/c Cc? rHéer ;1? a4 d
(include city, state, & zip) IR"( 'ML(LF )(c -"(-Ll‘(ﬂ-_ , G)’( C 2:?/3 [/

Treasurer Phone: Y,zj; = 7{/2‘? -/ 7X 7

I certify that the above mentioned Commiltee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

// / 20/ _/j'\'_'ug@\, AL Or~—’
Date gm.d / — Sighatuye

o

CRO-3400 Certification 1o Close Committee July 2014




